2000 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT #
DOCUM P99000044821 Apr 24, 2000 8:00 am
MAGIC PRESS CORPORATION ecretary of State
03-02-2000 90080 002 ***150.00
Principal Place of Business Mailing Address
2660 NW 21 TERRACE 2660 NW 21 TERRACE
MIAML FL 33142 MIAM) FL 331427113
T SEES 10 G
" Buite, Apt. #, etc. . Suite, Apt. #, et DC NOT WRITE IN THIS SPACE
City & State Gity & State 4, FELNumbes - - Applied For
) é; S"O QZ 0//3 Not Applicable
N " T 7 "
~Ze_. B County Zip | Seuny _5..Certificate of Statys Desied [ ?g;gfq Additional
i fi. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORN‘ES' s £ Street Address (P.O. Box Number is Not Acceptable)
5705 W 20 AVE APT 303
HIALEAH FL 33012
City FL I Zip Code

8. The above namned entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
! Signature, typed o printed name of regstered agent and tillg if applicable. (NOTE: Ragistered Agant signalure requirad when reinstating} DATE
" g, This corporation is gligible 10 satisfy is Intangible HLé!NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fi ""_g requirernent and elecis wdese. | After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
(Bee eriteria on back) 0l Make Checié Payable to Department of State
13, ) CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 petete TIRE Ol change [ Addition
NAME MORALES, LUIS F NAME
steeT aoofess | 5705 W 20 AVE APT 303 STREET ADDRESS
CTY-5T-2P HIALEAH FL 33012 CITY-ST-21P
LE VD O telete WILE [ change 7 Acdition
NAME BLANDON, AUGUSTO C NAME
sTreev aopaess | 2231 NW 2 ST STREET ADBRESS
CITY-ST-21P MIAMI FL 33125 CITY-5T-2P
me i ) 1 Delete me S T T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP City-§1-zp
THLE ] petute E [fChange [ Additic
HAME NAME
STAEET ADDRESS SIHEET ADDRESS
CIFY-St-2 CIFY-ST-2IP
NILE 1 Detete ILE [7) Change [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
£ITY-§T-21P CITY-ST-21P
TImLE ] Detule HILE Ol Ghange [ Addition
RAME NAME
STREEY ADDRESS STAEET AUDRESS
CITY-ST- 7P CITY-57- 2P

13. 1 hereby certifg that the information supplied with this
indicated on this report or supplemental report is ir|
of the corporation or the receivsr of trustee empos
changed, or on an aftachmentiwith an addresg, wi

filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furiher certify ihat the information
and accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or director
d 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
It pthar likeampowered.

SIGNATURE: X__1 M)\\rk\ TS MANL s 22500 ,Z?-\”’éirf 9099

CR2EQ34 (9/99)

ssGNA\’nE ANDTYPRD OR pnmfe\n NAME OF SIGHING OFFICER OR DIRECTOR ~ Date Davbme Phone #




